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FORMD i _ UNITED STATES o OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 12350076

Washington, D.C. 20549 Expires: April 30. 2008
Estimated average burden

_ FORM D hours per response. . . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prelin Senal
PURSUANT TO REGULATION D, | ‘
08023801 SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) 8EC
Cequent Pharmaccuticals, Inc. - Series A Convertible Preferred Stock Offering Malil
Filing Under (Check box(es) that apply): [] Rule 304 [] Rule 505 [=] Rule 506 [[] Section 4(6) [:] ULOE Section
Type oj Filing:  [] New Filing (=] Amendment
JAN-282008
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer VAL oy s
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} vrast !
: 101
Cequent Pharmaccuticals, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Kendall Square, Building 700, First Floor, Cambridge, MA 02139 617-995-7940
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Biotcchnology rescarch and development. m

Type of Business Organization
[+] corporation [] Tlimiwed partnership, already formed [] other (please specify):

[ business trust [[] limited partnership, to be formed JAN 3 I m
Month Year
[[] Estimated HOMSON

Actual or Estimated Date of Incorporation or Organization: 1 [1] [=] Actual

Jurisdiction of Incorporation or Organization: (Enter two-letier U.$, Postal Service abbreviation tor State: FINANCIAH—
CN for Canada; FN for other foreign jurisdiction) DI[E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offcring. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required; Five (5) copics of this notice must be filed with the SEC, enc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previeusly supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

Seate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failureto file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

_ Persons who respond to the collection of information contained in this form
SEC1972(3-05) are not required to respond unless the form displays a currently valid OMB 1of9
conirol number.




lr A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s FEach heneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each exccutive officer and dircctor of corporate issuers and of corporate general.and managing partncrs of partnership issuers: and

L] Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director Manasgcr
pply Ll

Fult Name (Last name first, if individual)

Parker, Peter D.

Business or Residence Address  (Number and Street. City, State, Zip Code)
¢/o Cequent Pharmaceuticals, Inc., One Kendall Square, Building 700, First Floor, Cambridge, MA 02139

Check Box(es) that Apply: [} Promoter  [«] Beneficial Owner  [x] Executive Officer  [«] Director [J Manager

Full Name (Last name first, if individual)

Li, Chiang

Business or Residence Address  {Number and Street. City, State, Zip Code)
c/o Cequent Pharmaceuticals, Inc., One Kendall Square, Building 700, First Floor, Cambridge, MA 02139

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director »
Manager

Full Name {Last name first, if individual)

Estate of Samuel K. Ackerman

Business or Restdence Address  (Number and Street. City, State, Zip Code)
c/o Margaret Ackerman, 175 Kings Grant Road, Weston, MA 02493

Check Boxtes) that Apply:  [] Promoter  [s] Beneficial Owner  [[] Executive Officer  [[] Director [] Manager

Full Name (Last name first, it individual)

Beth Israel Deaconess Medical Center

Business or Residence Address  (Number and Street, City, State, Zip Code)
330 Brookline Avenuc, Boston, MA 02215

Check Box(fes} that Apply: [:] Promoter  [a] Beneficial Owner [[] Executive Oificer [] Director [] General andfor
Managing Partner

Full Nume (E.ast name first, if individual)

Ampersand 2006 Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 William Street, Suite 240, Wellesley, MA 02481

Check Box({es) that Apply: [] Promoter [¥] Beneficial Owner [] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

New England Partners Capital, L.P.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)

One Boston Place, Suite 3630, Boston, MA (02108

Check Box(es) that Apply: [[J Promoter  [x] Beneficial Owner [] Exccutive Officer [} Dircctor [ General andfor
Managing Partner

Fult Name (l.ast name first, if individual)

Nexus Medical Partners I1 S.C.A., SICAR

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Boston Place, Suite 3630, Boston, MA 02108
{Use blank sheen, or copy and use additional copies of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years;

e TFach heneficial awner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer.

»  Each cxecutive officer and direcior of corporate issucrs and of corporate gencral and managing pariners of partnership issuers: and

&  [Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [x] Beneficial Qwner 7] Executive Officer [ Director

(] Cieneral and/or
Managing Partner

Full Name {Last name first, if individual)

A.M. Pappas Life Science Ventures {11, LP

Business or Residence Address  (Number and Street. City, State, Zip Code)

2520 Meridian Parkway, Suite 400, Durham, NC 27713

Check Box{es} that Apply: [J Promoter [[] Beneficial Owner  [] Executive Officer [Z] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)

Hooper, Herbert H.

Business or Residence Address  (Number and Strect, City, State, Zip Code)

¢/o Ampersand Ventures, 55 William Street, Suite 240, Wellesley, MA 02481

Check Box(es) that Apply: [ Premoter  [[] Beneficial Owner  [7] Exeeutive Officer  [x] Director [] General and/or

Managing Partner

FFull Name (Last name first, if individual)

Linsley, Eric

Business or Residence Address  (Number and Street. City, State, Zip Code)

c/o A.M. Pappas Life Science Ventures [11, LP, 2520 Meridian Parkway, Suite 400, Durham, NC 27713

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner  [7] Executive Officer  [x] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Tregay, Steven

Business or Residence Address  (Number and Street. City, State, Zip Code)

c/o Novartis BioVentures Ltd., One Cambridge Center, Cambridge, MA 02139

Check Boxtes) that Apply: [} Promoter [+] Beneficial Owner  [T1 Execotive Officer  [7] Director [ General andor
Managing Partner

Full Name (Last name first, if individual)

Novartis BioVentures Ltd.

Business or Residence Address  (Number and Street. City, State, Zip Code)

Hurst Holme, 12 Trott Road, Hamilton HM 11, Bermuda

Check Boxics) that Apply: D Protmoler D Beneficial Owner  [7] Executive Officer (7} Dircctor ] General and/for
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply:  [] Promoter [} Beneficial Owner 7] Executive Officer  [[] Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sircet, City, State, Zip Codc)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. 1as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the olfering permil joint ownership of a stagle UIL? Lo

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectiy. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [ more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes

No

§ N/A

Yes

No

Fuil Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SLATES) ooooooeceeee e e et ers st e b eabmteassseeretseemeeeeeeaneenen

[ All Suates

LA ME M MN MS
WA WV [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or cheek AIvIAUAl STALES) oo e en e e [] Al States
(ALl  [aK] [AZ] (AR] . [CO] (i)
OL]
NJ NM PA
WY PR

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

S1ates in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check iRdividUual STAES) oottt erese s e asssermns e e e e s renereaeas

LA MDD
NT NM ND OH OK

!
&
[=}
>

E[E
_]
ElElE
=i |2
E!E

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities oftered for exchange und
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL .ttt et et n RS bbbt et b e ns e s st b b 5

EQUILY oo tecrrosseecsess e cemmsss st emss 5 st § 4,500,000 ¢ 4,500,000

[J Comman  [«] Preferred

Convertible Securities (inClUding WaITAMIS] ..ot eese st s e b3 5

Partnership TLETESIS ..ot srmrse e st sa sttt sraseb s em b b b1 sens s ns b h) $

Other (Specify e e s $ $

e § 4,500,000

§ 4,500,000*

Answer also in Appendix. Column 3, if filing under ULOE.

IZnter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “nonce™ or “zero.”

*$1,500,000 of this amount was sold to an investor domiciled outside the United States.
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Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIEd INVESIONS ...t seneas s e ss et se s e eansss s sen e 6 $ 4,500,000
NOM-LCCTEILEd TIVESTOTS Lottt et s b s bbb bbb bbbt 0 $0
Total (for filings under Rule 504 001¥) oottt eerres et $
Answer also in Appendix, Column 4. if filing under ULOE,
ITthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ................... S
Total L e s b3
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE S FEES tiviiiiiriiieireie e sttt et ss e res b e s bbb bttt bbb et bttt O 3
Printing and ENEraving COSIS . ... ieieineiesrsiessssserssssss s vessessssssssseessssnsssenssessesssrensantassossssesoees O 3
ACCOUNTING FEES Lottt ettt st s s se b 4ot bbb b aatetb s st eee e emnmsnenenen s
ENRINEEIINE FEES ittt e erees s e s e somon s e st s e sem bbb sane et e aata b b 0 s
Sales Commissions (specify finders’ fees SEParately) .o 0 §
Other Expenses (identify) O s
TOAL ettt b e e na e rA bt R At A e et bttt s [=] $ 30,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SATAFIES ATIA FRES ettt teetr e emee e ee vt sarere st s eaeas st s te s s st saaem st easesdohbas s am bt e eesEeasebeabasbs e benba e
Purchase of real estate ........coeeeeiiiniiiecer e

Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT 1 vcrsriicireit et irsrrer s v e e rr s ae e s seabe e 1 e SR bst 888012 bbmans st e e en e romemssan s srnnsses emnasisrban

Construction or leasing of plant buildings and facilities ..o

Acquisition of other husinesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSHAML L0 & MIEFEEFY 1uuvviieriseisesececmeeaenseesessessesecssaiesessems bt sessure s esnssrensosms e es ot cesmeses s st resasniabie
Repayment 0f INAEDIEANESS . vevvrieirs et sia et v e bese st et beases s sr e s b easssereseansrsnassrrerearens
Working capital

Other (specify):

$ $4,470,000
Payments to
Officers.
Directors, & Payments to
Affiliztes Others

os 01s

[ os

0Os 0s

Os as

as as
(13 s
mE mE 4,470,000
as BE

Qs 0s

18 4,470,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (h)(2) of Rule 502.

[ssuer (Print or Type) Signalur)
Cequent Pharmaceuticals, Inc. (/‘,JI/\ _D Q_AJQ/\

[ate

[/R2/0¥

Name of Signer (Print or Type) Title (ﬂ"Signcr (Print or Type)
Peter D. Parker President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.}
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